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THE DISABILITIES OF WOMEN 


os combating the objections that are frequently 
urged against the share that women are taking 
in the world’s work, we are frequently met with 
the well-worn physiological argument that func- 
disabilities must for ever stand in the way 


tiona 
of an equal standard of work 
former days we were given to understand 
that “reasons into which it was unneces- 
sary to enter made the employment of women 
in any economic capacity uncertain and unreli- 
able.” It was then usually considered that the 
juestions involved were too delicate to admit of 
free discussion, and the conclusions arrived at 
were regarded as beyond dispute. Fortunately, 
utres temps, autres meurs, and the real basis 
pon which this ancient belief is founded has 
now been thoroughly investigated, especially by 
women doctors, to whom all women will pre- 
sently owe a deep debt of gratitude for their ser- 
vices in clearing away the mists of ages and bring- 
ing medical science, backed by feminine common 
sense. to bear upon this question of the physical 
disabilities of women. 

The experience of any normal working woman, 
especially of nurses, will support the view that 
such disability has been very greatly exaggerated, 
i some ways particularly, if unconsciously, so by 
medical men, for the easily explained reason that 


and pay. In 





their work brings them chiefly into contact with 
women who are not normal, and it is only a 
natural tendency for them to attribute to all 
women some of the characteristics that are really 
not due to “femaleness” but to disease. The 
medical woman, on the other hand, brings to 
bear upon her study of female disability her own 
normal feminine experience. 

The writer in one of the reviews during last 
year, who boldly maintained that women as a 
class, during the time of puberty and the climac- 
teric, as well as during every menstrual period, 
were mentally as well as_ physically un- 
balanced and unfitted for their work, ex- 
pressed a view that is certainly not upheld 
by fact. It is undoubtedly of the utmost 
importance to her future well-being that every gir] 
should be carefully piloted through that vital time 
of development into womanhood, but we have 
only to study for ourselves the diverse effects of 
self-indulgence and over-care, and of hard work 
and self-forgetfulness upon women of our ac- 
quaintance to see the harmful results of the 
former, and to lead us to condemn the unwhole- 
some and absurd theory that women are by nature 
handicapped to this extent in the race of life. 

There is no doubt that amongst healthy, normal 
women the contrary opinion is every day gaining 
ground, namely, that the physiological disadvan- 
tages under which women suffer are even now far 
less disabling than some people would have us 
suppose, and that as they have been brought 
about largely through artificial social conditions, 
so a return to more natural habits will help to 
moderate our at present over-developed sex dis- 
tinctions. 

There is work for nurses to do in helping to 
clear up these questions. From their vantage 
ground of a knowledge of physiological facts, 
which is unhappily not shared by very many 
fellow-women, they may spread around them : 
knowledge of the facts, and help to create a 
sounder public opinion. Incidentally they will 
find their own eyes wonderfully opened to observe 
things as they actually are, not as some would 
make them out to be, and they will come to 
perceive that the argument as to the essential 
inability of woman to take her fair share in work 
and in its reward is, as a rule, applied not in relief 
of the woman, but in those cases in which it is 
inconvenient to regard her as a creature, and 
admit her claim to better pay and greater con- 
sideration. It is not privilege on account of their 
relatively lesser physical strength, but justice as 
fellow human beings that women are asking for 
in the labour market to-day. 
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NURSING NOTES 
ne REGISTRATION CENTRAL COUNCIL. 
HE poin t that caused the greatest discussion 


at the Conference, whic sh, as we announced 
last week, had settled on the terms of a Regis- 
tration Bill, was the composition of the Central 
Council 


As tinally amended, this, it is proposed, should 
consist ot twenty-one persons, viz. :—Three 
Privy Council, 


persons > APE ointed by the 
who yne at least should be a woman; three 
medical seine wena appointed respectively by 


the Local Government Boards of England, Scot- 
land, and Ireland; three registered medical prac- 
titioners to be appointed by the British Medical 
to be resident in England, one 
Ireland; one registered 


Association, one 
in Scotland, and one in 
medical practitioner to be appointed by the 
Medico-Psychological Association; one medical 
practitioner “o be appointed by the medical super- 
intendents of the fever hospitals which may be 
recognised as training schools for nurses in fever 
nursing under this Act; eight registered women 
nurses to be elected as the direct representatives of 
registered women nurses. Of the four who shall 
be resident in England or Wales, one must be a 
past or present matron of a general training 
school for nurses, and one must be registered in 
the General Register as “also trained in fever 


nursing’’; two shall be resident in Scotland and 


two in Ireland; one registered medical practi- 
tioner or registered male nurse to be elected as 
a direct representative by the nurses registered 
in the male nurses’ register; one registered 


elected as a direct representa- 
registered in the mental 


to be 


nurses 


mental nurse 
tive by the 
nurses’ register. 


to be drafted, so 


This Bill was ordered at once 
as to be ready to await its fate at the ballot for 
private members’ Bills at the opening of Parlia- 
ment 


Owing to a very obvious printer’s error “ Mr.” 
d for “ Mrs.” Bedford Fenwick as joint 
etary to the Registration Committee 

Tae New Marron-1n-Caier. 

Miss Becuer, who has just been appointed to 
succeed Miss Keer as matron-in-chief of Queen 
Alexandra's Imperial Military Nursing Service on 
her retirement in April, was trained at the Lon- 


don Hospital, and was selected as one of the first 
nursing sisters to go out to the South African 
War. She did excellent work during the war, 
and was awarded the decoration of the Royal 


Red Cross. Miss Becher was selected as one of 
the principal matrons when the Army Nursing 
Service was reorganised, and has served under 
the matron-in-chief at the War Office since 


January Ist, 1903. No one has a better know- 
ledge of the work of the administration of the 
service than Miss Becher, so a more suitable 
appointment could not have been made. She 


has served as one of the examiners on the Board 
which examines the sisters for promotion, and on 
the Central Board, which holds the examina- 
tion for all orderlies at the conclusion of their 
three years’ training, after passing which they 





receive their certificate. Miss Becher has 
had a good deal of experience in inspecting 
nursing arrangements of the military hospit 
in the United Kingdom, and has recently b 
on a tour of inspection to the Mediterrar 
stations and to Egypt, and for the last two or 
three years has been secretary to the Nursi 
Board. These important duties, which h 
been so well carried out by Miss Bec! 
eminently fit her for the post of matron-in-chi 
of the service to which she has been appointed. 
Q.V.J. INsTITUTE FoR NURSES 

AmonG those present at the recent Cou 
meeting were Lady Dudley, wife of the Gover: 
General of Australia, Lord Cheylesmore, Sir D. 
Duckworth, Lady Mary Howard, and the | 
Mrs. A. Egerton. After the reports fron 
various committees had been received, and 
draft reported for submission to the Queen, as 
patron of the Institute, had been considered 
and approved, Lady Dudley reported to 
Council the urgent need for the establishr 
of district nursing work in the various A 
tralasian colonies. She had, she said, come « 
from Australia to gain information as to 
organisation in Australia of an order of 


trict nurses on the lines of the Queen's 
Institute and the Victorian Order of Nurses 
in Canada, and she was anxious to | 
the Council’s approval and assistance in 
scheme. It was decided that the matter sl | 


be referred to the executive committee, a: 
further report made to the Council. Lady D 
ley proposes to visit Canada with a view to s 
ing information as to the work there of 
Victorian Order of Nurses. z 
FEBRUARY COMPETITION. 

Tue first prize of £1 1s. (one guinea) has 
awarded to “Myra,” and the second and third 
prizes each respectively to “Katrine” and 
‘Tommie,” while “E. Frances,” ‘Comet 
‘Veto,” “ Untalented One,’’ and “Conoor” | 
been commended. The majority of the papers 
were well done, and many were very good. & 
of the papers which have been commended can 
very nearly up to prize standard. Many ca 
dates would have been more successful if 
had arranged their answers on more method 
lines instead of passing from one point to anot 
and back again, as though they had not tho 
out their answers before taking pen in hand. 
prize paper, together with a new competit 
will be found on pp. 171 and 172. 

Nurses AT A FIRE. 

At the fire which broke out last Saturda) 
the Liverpool Corporation’s Fever Hospita 

Parkhill, the nurses behaved with commenda 
promptness and courage, reflecting much credit 
the matron in charge. The fire started in 
maids’ quarters, and spread to those ol 
nurses, both being burnt down. Owing to t 
danger threatening two of the w ards oce upied 
patients, mostly children, suffering from meas! 
about twenty of them were wrapped up 
blankets and carried to one of the isolation bloc! 
No one was injured. 
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ON THE INFLUENCE OF THE MIND OVER THE 


BODY '!—I 


By Cuartes W. Catucart, F.R.C.S. 


, ad , , 
. dealing with a controversial subject such 
s this is, I wish to carry my hearers along 


with me, so I shall try to bring under your notice 
only well-recognised facts, the accounts of well- 
authenticated cases, and, speaking generally, 


statements which have been made by so many 
independent observers that the accuracy of these 
statements cannot reasonably be doubted by any- 
oue who considers the matter with an unbiased 


mina. 
Let us begin with some instances of the in- 
fluence of the mind upon the body which are 


familiar to all:—(1) Im blushing, the blood- 
vessels of the face and neck will become engorged 
with blood if a young person be suddenly accused 
of a fault or be placed in an awkward or con- 
spicuous position. Sudden fear, on the other 
hand, causes a blanching of the face; while, 
within certain limits, excitement makes the heart 
beat faster. The mind, then, can affect both the 
local circulation in certain regions and the general 
circulation. (2) Moreover, tears will flow on the 
narration of a pathetic story; the mouth “ waters ” 
from the secretion of saliva on the mere thought 
and still more on the sight of a savoury morsel. 
These are common instances of the mind calling 
into play the function of glands. Moreover, the 
subject has been also tested by careful experi- 
ment. Professor Pawlow has published his epoch- 
making researches on digestion in a book which 
is translated into English under the title of “The 
Work of the Digestive Glands.” Under chloro- 
form an opening was made from the abdominal 


wall of a dog into the stomach, and from this 
opening or fistula, as it is called, the flow of gas- 
trie juice could be collected and measured after 
the wounds had healed. While the animal was 
resting quietly there would be no secretion of 


gastric juice, but as soon as food was brought 
near and offered to the dog, gastric juice began 
to flow abundantly, and continued to do so for 
more than an hour while this experiment lasted, 
the animal being tempted with food all the time. 


> 


(3) But, on the other hand, the mind can check 


the action of glands; in great anxiety the saliva 
ceases to flow, speech is indistinct, and our tongue 
Cleaves to the roof of our mouth. Our appetite 
for food is destroyed if anything distasteful is 
suggested to our mind along with food. Some 
years ago this was put to the test by a curious 
experiment. A medical man who made the same 
staternent that I have just made was challenged 
by another medical friend to prove his point. 
The challenger was beaten because, to select one 
among other tests in which he failed, he could 
not bring himself to eat perfectly fresh oysters 
ser up in a quite clean spittoon. 

Without appealing to experiment, however, 
everyone knows how easy it is to turn one’s 

* Le ture to Trained Nurses, given in the Royal In 
trmary. Edinburgh, February 9th, 1910. 





stomach from food by the sight of anything dis- 
gusting or unusual in the way of serving it. 

But, apart from occasional and temporary 
hindrance to digestion from mental cause, 
general state of mental depression from grief, 
anxiety, worry, or annoyance, is well known to 
interfere with the appetite and with good diges- 
tion which accompanies appetite. The bearing oi 
this fact upon a nurse’s power of helping her 
patient is obvious. Every nurse can apply the 
general principle for herself to each particular 
case, and I know well how admirably and in 
how many ways the principle is applied, just out 
of kindness and womanly sympathy. A nurse 
does not always know how much good she does 
when she relieves anxiety and saves her patient 
from fret and worry. 

We may, however, go a step further and still 
keep within common knowledge. Everyone has 
heard of people dying of a broken heart. As the 
result of great grief or disappointment, a person 
slowly pines away and dies without anything ex 
cept the mental depression to account for it. It 
is not a mere popular delusion that such cases 
occur. They are not so very rare. I know of at 
least one well-authenticated case. A young 
married woman lost her husband and her brother 
simultaneously in the same boating accident 
She had been well and strong before this great 
calamity befel her. From that day she failed, 
and in eighteen months she died of a broken heart 
Of a similar nature are some forms of death 
which are described as occurring in certain dark 
races. Thus Dr. Schofield has been “told by a 
naval surgeon from an African squadron that 
Kroomen, if badly treated or angry, will threaten 
to die; and will go away and actually expire 
within thirty hours without any injury or dis- 
ease.” And I have heard from several sources of 
similar cases occurring among homesick native 
soldiers in India. 

Lastly, sudden death from shock or fright has 
frequently been recorded not only in cases in 
which the heart has been previously weak, but 
also in others in which it has been apparently 
sound. 

From these introductory remarks I think you 
will agree with me that when we piece together 
facts which are known to most, if not to all, of 
you, and which are accepted generally outside 
the medical profession, we have a platform of 
knowledge upon which we can approach with 
greater ease and certainty the more technical 
aspects of the question. 

Accordingly, we shall next consider the in- 
fluence of the nervous system upon local nutri- 
tion. Everyone has heard of Lady Jane Grey’s 
hair being turned grey from anxiety in a night. 
That historical instance of the influence of the 
nervous system upon the nutrition of the hair is 
by no means unique. Similar cases have fre- 
quently been described in which mental anxiety 
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has been the caus¢ Sir James Paget, moreover, 
mentions the lollowing which shows that the 
blanching etfect takes piace equally quickly Irom 
caust ae at- 
called nervous headaches always 


Case, 


another Who 1s subject to 


tacks Of What are 


lady 


finds in the morning after such an one that some 
patches of her hair are white as if powdered with 


starch. The change is effected in a night, and, 
in a few days after, the hairs gradually regain 


their dark brownish colour.’ 

When a nerve is injured, various changes occur 
in the parts supplied by the nerve; the skin be- 
comes smooth and glossy, the nails grow irregu- 
larly and crack, and ulcers form, if not spontane- 
ously, at least from which would not 
produce the same effect in a normal part. 

Phe ts suffering from 
bral h known to 
every sister 


causes 
liability ol pal en cere- 
Pmorrhage to have bed-sores 1S 
the medical while 
the are familiar with the danger of 
cystitis in cases of fractured spine. We need not 
multiply instances of a phenomenon which is so 


on side, those on 


surgical sile 


well known as this. 
If we state in general terms what we have con- 


sidered up to the present, we have ground for 
asserting : 

1. That the mind can, through the nervous sys- 
tem, increase and diminish the flow of blood to 

part 

2. That the mind can similarly increase and 
diminish gland secretion and bring about a 
bleaching of the hair. 


3. That, generally speaking, these changes ar 
not dire etly under the control of the will. 

t. That, apart from the mind, certain abnormal 
conditions of the nerve supply can bring about 
structural alterations in the and render 
them unduly susceptible to disease, if they do 
not actually cause it. 

Let us note that among the effects 
ntal or nervous influence 

as the stimulation of the 
and for digestion of 
injurious, such as the interference 


tissues 


aiso 


pro- 
duced bv n some are 


secre- 


beneficial, such 
tion of 
food ; 
with these secretions and the liability to inflam- 
the effect of some may 
such as the dilatation of 


saliva gastric juice 


some 


mation or ulcers; while 


] 
pe CLlaSsse( 


as obscure, 
‘Is in blushing. 
Our next step is to consider the beneficial effects 
which can be exerted upon functional and organic 
disease through the mind 
We all know what it is to forget the name of a 
hi and to be unable to recall it 


vesst 


person or a thing, 
however much we try, and then suddenly, when 
perhaps we are thinking of something else, to 


find the name comes unexpectedly into our mind. 
Or again, when we are in a difficulty and cannot 
make up our mind which out of several possible 
courses to take, we seem to hear a voice suggest- 
ing one or other with greater clearness to our 


notice. Some of you, too, may have heard of the 
many well-authenticated instances of people, 


while in a state of delirium, speaking sentences 
in a language which had been spoken in their 
presence many years before, but which the v could 


not possibly recall during their waking hours. 





(hese and many similar phenomena are difficult 
to understand, and in order that we may have a 
way of looking at them which at least will offer 
some kind of explanation of the difficulty, 
theory of the sub-conscious mind has been brought 
forward. This theory supposes that the mind has 
recesses for the storage of ideas, and has cl 
bers, so to speak, in which its processes can v 
which are out of the immediate reach of 
ordinary consciousness. We are not to sup} 
that the unconscious mind is not associated 
the conscious mind, but only that the association 
is an indirect or roundabout one, and that w 
our will controls our ordinary or conscious mind, 
it has no direct control over the unconscious mind 
Now you may ask what is the bearing of this 
digression about the upor 
subject with which we are at present concen 
\ very natural question, and the answer to S 
this: In some mysterious way it is the w 
scious mind which acts upon the body rather t 


7 


unconscious mind 





the conscious mind. In fact, the conscious 1 | 
seems to bring about changes in the body by using 
the unconscious mind as its agent, but not 


acting directly upon the body itself. 


This leads me to say a few words upon anot 
very interesting and obscure subject: that of 
hypnotism. The term is applied to a 
curious condition into which both man and 


lower animals can be brought by certain means 
which we need not at present discuss. While an 
individual is in this hypnotie condition, his 
ordinary conscious mind seems for the time being 
to be placed in the background, and the sub 
mind to be brought to the front. 
sub-conscious mind, instead of the 
mind, then dominates both the motions and 
sensations of the body, while the unconscious 
mind is at the same time peculiarly susceptibl 
suggestions coming from the person who has 
brought about this condition of hypnotism. What 
is more, the suggestions conveyed to the sub- 
scious mind during the hypnotic condition ren 
after the person returns to the condition of non 
consciousness, although he may not know whe! 


scious 


cons¢ iS 


the suggestions have come. These sug: 
tions may take effect at a future date on 
bodily functions of the person, on his likes and 


dislikes, or, within certain limits, on his acti 
To give you only a few instances, hypnotised | 
sons can be told that they can feel no pain, 
while they are in this state the most pain! 
operations can be performed upon them with: 
their feeling the slightest pain; such operati: 

I mean, as an amputation of the thigh and 
extraction of teeth, the patients, however, beir 
apparently quite conscious and able to help t 
operator by moving their bodies as required. ‘ 
the other hand, a hypnotised person can equa 
be made to feel heat or cold at the suggestion 
the hypnotiser, and amply verified cases are r 
corded of inflammation and blister following 
light touch on the skin with a lead-pencil if 
were accompanied by the suggestion that tl 
touch would be painful and would produce 
burn. To be continued.) 
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CONGENITAL DEFORMITIES 


casionally happens that children are born 
I with congenital defects or deformities of 
S . nature that they are not apparent upon a 
5 ficial examination immediately after birth, 

nly become obvious after a few hours or a 

lavs, owing to the development of the 
sviiptoms to which they may give rise. 

Cleft Palate. 

\ hare lip is an obvious imperfection which 
immediately attracts attention, but sometimes 
cleft palate is present without any accompanying 
cleft in the lip and this—unless of course it is 
especially looked for—may only be discovered 


after some little time: the baby’s inability 
properly to take the breast and the regurgitation 
of milk through the nose being ascribed to re- 
traction of the nipples, indigestion, or a too free 


of milk. The midwife who bears in mind 
the possibility of the existence of a cleft in the 
palate will not be led into this mistake. 
lmperforate urethra and rectum are other con- 
ditions which are only discovered after a little 
time: the former is very rare, but absence of the 
anus is not uncommon, and should be suspected 
if no action of the bowels takes place during the 
first twenty-four hours after birth. Careful 
examination is needed, for there may be a 


limpling of the skin in the position of the anus, 
which on superficial examination might be mis- 


for the anus itself. The condition requires 
diate surgical intervention for its relief. 
Umbilical Hernia. 
\ rare deformity is the persistence of a fetal 
tion in the shape of the protrusion of a small 
segrient of bowel or of a small diverticulum 
Meckel’s diverticulum) into the base of the 
ical cord. Nothing abnormal may be ap- 
t until after the separation of the cord, when 
ill sinus persists which from time to time 
lischarges a fecal fluid—an occurrence which at 
ndicates the nature of the condition. 
In lesser degrees of this affection, there is no 
communication between the external sur- 
face and the interior of the bowel, there may be 
only a slight discharge of mucus from the 


umbilicus and the later development of a small 

raspberry-like tumour constantly bathed in 

moisture. This is called an umbilical polypus. 
Talipes. 

[he grosser forms of talipes are at once noticed, 
but talipes of slight degree, particularly the 
common equino-varus variety in which the foot 
is turned slightly downwards and inwards—fre- 
quently escapes recognition: sometimes until the 
child begins to walk. This is unfortunate, for it 
is when the baby is quite young that so much can 
me for the treatment of this condition by 
| tent massage and careful foreed movements 


foot; the bones of which are so soft that 

ire readily moulded to a more perfect shape. 
Hernia. 

rnia is a condition which is not often present 

lv at birth, but it frequently makes its ap- 





pearance within the first few days owing to the 
imperfect closing of the communication, which, 
during fetal life, exists between the abdominal 
cavity and the scrotum. The presence of a 
hernia is recognised by the formation of a soft 
swelling on one side of the scrotum, which gets 
larger when the baby cries and often entirely 
disappears during sleep. Sometimes a collection 
of fluid (a hydrocele) forms instead of a true 
hernia. 

In female children, a hernia of somewhat 
similar origin sometimes occurs, but it is much 
less common than in males. 

Mastitis. 

Inflammation of the breasts, although not 
strictly a congenital affection, occasionally makes 
its appearance so soon after birth that it is thought 
advisable to include it here. It is fortunately much 
less common now than formerly in the days of 
the “Gamp” type of midwife who followed the 
iniquitous practice of pulling upon the nipples in 
order to “break the nipple strings.” 

But apart from this, it sometimes occurs quite 
spontaneously, and gives rise to a tender swelling 
of the baby’s breasts, which may ultimately go 
on to suppuration and abscess formation, and 
require an incision for its relief. 


SEA-SICKNESS 

T is not an uncommon thing nowadays for a 

nurse to have to take a patient on a sea voyag: 
or, at any rate, on a journey that will involve a 
sea voyage. In such cases it may be advisable to 
make preparations beforehand to lessen the prob- 
ability of sea-sickness either in nurse or in patient 
For this purpose it is a good thing to take a mild 
aperient, such as cascara, at a date which will 
allow an interval of one clear day before starting. 
When this has acted it should be followed by a 
bromide mixture. One of the best prescriptions is 
made up of dilute hydrobromic acid (mxv_ to 
m xx) and sodium bromide, with some flavouring 
ingredient to disguise the sour taste of the acid. 
A dose should be taken every three hours for 
about twenty-four hours before starting and for 
the first day or two on the voyage, and it may 
be taken again later when any recurrence of th 
symptoms threatens. Another prescription that 
will answer the same purpose consists of 30 grains 
each of chloralamide and potassium bromide made 
up in an ounce of water and flavoured with 
liquorice ; or, again, from 10 to 15 drops of validol, 
(a solution of menthol in menthol valerianate), on 
sugar, in water, or in wine, may be taken every 
three hours, or cachets of chloretone grs. vii, 
one to be taken in the train before going on 
board, and another when getting into the cabin. 








A MODERN treatment for pneumonia has recently been 
tried with considerable success at the St. Francis Hospital, 
New York, based on the hypodermic injection of large 
doses of camphorated oil, the injections being repeated 
every twelve hours until the crisis is past. Experiments 
have shown that camphor is very deadly to the pneumo 
coccus, and will stop the growth of pneumonia germs even 
when diluted 10,000 times. It is on this fact that the 
treatment has been tried, and, though only of recent 
introduction, it has already met with very marked success 
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ECONOMY IN THE USE OF 
SURGICAL SUPPLIES 
By AN AMERICAN MATRON. 


(Concluded.) 


I \ a former article allusion was made to the 
unnecessary cost of the surgical department 
is developed in some modern hospitals. As 
ol will admit, a good deal can be done to 

l ‘pense by careful supervision, by in- 
ruction to pupils and nurses, house _ phy- 
icians and surgeons as to the cost of surgical 
supplies, and by systematic methods of account- 
ing tor There should be for every ward 


sUppiles. 
and operative ae partment an inventory book, and 
entories taken. The loss or disap- 
instruments is one that is frequently 


frequent my 


pearance ot 


complained of. The sources of this loss can be 
much more easily discovered if frequent in- 
ventories are insisted on. One person, usually 


the nurse in charge of the main surgical depart- 
ment, should be made responsible for sorting out 
defective or broken instruments, having them 
replaced, and for the general charge of the 
instrument room or cupboard. 

One costly surgical supply is ligature and suture 
material. There are, of course, a variety of 


brands of prepared catgut that can be purchased 
ready for \s a rule, dependence on prepared 
catgut costs the hospital about three times the 
amount for which the raw material can be pur- 
chased and prepared at the hospital. But its 
preparation should never be entrusted to anyone 
but a thoroughly careful, responsible surgical 
nurse or house officer. Experience has proved 
that catgut can be made absolutely sterile by any 
one of a number of methods of preparation, using 


ust 


chemical agents of known germicidal power. My 
own experience, extending over a number of 
years, has proved conclusively that a careful 
theatre nurse can save a very considerable sum 


every month by not cutting the ligatures or 
sutures too long, and by saving long ends for use 
in out-patient work. A change of surgical nurses 
reduced the amount of catgut asked for by almost 
half, though there was no decrease in the 
number of operations. 


one 


Ether continues to be one of the most ex- 
| i f all surgical supplies. A skilful anes- 
thetist will use less than an amateur or an un- 


skilful one, who often wastes as much as is really 

sed by the patient. The use of nitrous oxide 
previous to the ether has decreased somewhat the 
ymount of ded, but it still counts high in 
the monthly expense of the surgical department. 
and gauze furnish big 
possibilities in the line of waste. An inch of gauze 


wasted in making up pads and sponges and swabs 


ther nes 


Ahsorbent cotton-wool 


n seem but a trifle, but in a large hospital it 

asily run up to hundreds of yards of gauze 
very month. In one hospital the surgeons have 
practically abandoned the long gauze pads for 
Tt ng during abdominal operations, and adopted 
small towels, which can be washed and 
re-sterilised and used indefinitely. In an American 





visited, 


hospital which the writer recently 
had b 


regular system of washing gauze 
arranged, and a saving of thousands of yard: 
gauze every month thereby effected. The ga 
sponges, pads, and bandages were collected ey 
day after being used and put into paper | 
rhese were sent to the laundry and put into 
made of cord with a large loose mesh. The gau 
&e., stays in these cord bags till it is thoroug 
cleansed. It is soaked and washed, and re-was! 
and boiled, &c., then picked over, and put 
after straightening, into packages. It is t 
re-sterilised and used over again. The large s 
gauze pads, which are securely sewed toget! 
are used and washed and used again till they 
worn out. Repeated laboratory tests have shx 
that the washed gauze is absolutely safe to 1 
and is more absorbent than the new gauze. 
The waste of bandage material in some hosp 
is a big item. It is so easy to slash the scis 
through a bandage and reach for another. 
bandages do not grow on bushes just for 
picking, and the nurses and house-surgeons 
dressers should be taught to unroll 
bandages, unless badly contaminated. 
The laundry question in the surgical de; 
ment is another item of expense which ca! 
reduced considerably by careful managen 
Of course, in this respect, much depends on 
surgeon. 
fussy man who demands a lavish amount of ev 
thing, including assistants and nurses, has 
better results than the one who is bent on simp! 


fying his technique as much as possible; but 
eannot change his methods. We can, howe 


study to systematise the management of li: 
so that no waste is chargeable. Nurses are oft 
careless about their handling of towels 


gowns. They often open fresh packages unné 
sarily. Dressers in the wards and out-pat 


departments are notoriously wasteful in this | 

\ comparison of accounts of the amount 
linen used from day to day and week to w 
each person concerned being made to understa 
that an account of the amount of linen used | 
to be rendered to the office, has done much 
make people careful. And once a good pract 
set of printed slips are arranged for, this accour 
ing does not take long each day. 


TN) 


a 
4 


y 


i 


and sav 


It has yet to be demonstrated that the 


. 


1 


d 


1 
1 


] 


A careful accounting for every sponge, ever} 


yard of gauze, every instrument, every towel s 
to a surgical ward or department or used 

where in the hospital, is at the bottom of 

system of true, intelligent, economical manag 
We must know how much we are usi! 
we can find out how much we can sa 
Here, as everywher 
in keepir 


TO 


ment. 
before 
by better management. 
the very first step toward thrift is 
track of the items. 





Our nurses use the little pocket cases for tl 
scissors and forceps, made of white drilling tl 
same shape as the leather cases. Each nurse h 
three of these little cases. I consider them mor 


sanitary than the leather ones, and they are les 


5. B. C 


conspicuous. 











> often 
Ss il d 
ne 

atient 


unt of 
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of an 
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using 
1 save 
wher 
seeping 
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THE FEVER NURSE 


THe OUTLOOK. 

\|;3BRUARY 127rH must be counted as a very 
k uportant day in the history of fever nursing. 
On that day the Central Registration Committee 
finally decided the terms of a new Bill for the 
St registration of nurses, and accorded to fever 
ng the recognition to which it is entitled. It 


is already becoming hard to realise that a few 

ago the huge body of fever nurses, working 
in a great system of municipal hospitals, was un- 
organised, inarticulate, and little considered by 
the general mass of nurses and their leaders. 
[The Fever Nurses’ Association has brought about 
the change, and it has good reason to be proud 
of its work. 


Previous registration Bills, of which several 
were promoted, ignored the fact that there exists 
a large body of nurse-specialists employed in some 
seven hundred fever hospitals, and that these 
nurses form an important branch of the public 
ealth service. The promoters could not be 
blamed for this. There was a widespread feeling 
among medical superintendents and matrons of 
fever hospitals that, in any national scheme for 
the organisation and definition of trained nursing, 
the fever nurses should not be left out. But there 
was no evidence of this feeling, no official body 
to voice the aspiration; and in such matters those 
are helped who help themselves. 

Let me here point out that for fever nurses 
the question is not whether State registration 
should or should not be adopted. That can be 
left an open question, for, whatever views are 
held on this point, it is very certain that if State 


registration came into effect, and did not extend 
any recognition to fever training, a real injury 
would be done to the fever nursing service. 
Fever training would lose its value, and the fever 
nurse be declassed. This would mean that suit- 
able candidates for fever training would not apply 


in sufficient numbers, and the whole service 
would deteriorate. 
rhis was one of the chief reasons for the forma- 
of the Fever Nurses’ Association, and the 
Council had soon to face the question: What 
should the State registration of fever nurses 
The answer is not to be found in the set- 
ip of a special State register for fever nurses. 


Tl are serious objections to such a course, be- 
‘ause fever nursing is admittedly specialised work. 
Such work should not, in itself, entitle those 
n ave been trained in it to undertake general 


and we know that at the present time 
nurses do compete to some extent with 
g | nurses. Accordingly, the Fever Nurses’ 
\ssociation decided that, in any scheme of State 
‘ation, fever training should be registrable as 
itional qualification by nurses who gained 

a piace on the State register by virtue of general 
This gives fever training its proper 
Ss a specialty, and should also have an effect 
_ by all matrons of fever hospitals who 
the welfare of their nursing staff at heart, 
that fever nurses should not be content 





with their special training only, but should go on 
to a general hospital for further training. Then, 
again, it cannot be doubted that, if State registra- 
tion were realised on these lines, those who quali- 
fied both as general and fever nurses would be 
given preference when they applied for the higher 
posts in fever hospitals, and would also find good 
openings in private nursing where their special 
knowledge would be of value to them. 

Some time ago the Council took certain steps 
to ascertain if it had sufficient Parliamentary 
power to give effect to these views, and also t 
place them before those who were dealing with 
registration from a general standpoint. And, 
when it was proposed to form a Central Com- 
mittee with, as its first object, the framing of a 
new Bill which would satisfy the various interests 
concerned, the Fever Nurses’ Association was in- 
vited to send delegates. It was significant of the 
representative nature of the Committee that the 


British Medical Association was represented, 
the other bodies being the Royal British 
Nurses’ Association, the Matrons’ Council 


of Great Britain and Ireland, the Society 
for the State Registration of Trained Nurses, the 
Scottish Nurses’ Association, the Association for 
the Registration of Nurses in Scotland, and the 
Irish Nurses’ Association. The Committee used 
for the groundwork of its discussion the Bill which 
has passed the House of Lords, and with various 
modifications this Bill was finally adopted. The 
Committee’s work covered two meetings and one 
meeting of a sub-committee. Many complex 
questions, involving diverse interests, were 
handled—always in an admirable spirit of com- 
promise. Lord Ampthill, who presided at the full 
Committee, made the most of this spirit; to his 
able and tactful management must be largely 
ascribed the quickness and smoothness with which 
the Committee completed its work. 

The Committee gave a very sympathetic hear- 
ing to the delegates of the Fever Nurses’ Associa- 
tion, and showed a strong desire to offer as full 
recognition as possible to fever nurses and their 
interests under the Act. Ultimately, the follow- 
ing provisions were given a place in the Bill:— 

1. A medical practitioner representing fever 
training schools to be appointed on the Council 
set up by the Bill. 

2. The Fever Nurses’ Association to appoint a 
nurse on the Council until the election of nurse- 
representatives comes into effect. 

3 One of the matrons then elected to have 
fever as well as general training. 

4. Nurses who are registered in the general 
State register, and who are trained in fever as 
well as general nursing, to be entitled to register 
their fever training as an additional qualification. 

The presence on the Council of a medical prac- 
titioner familiar with fever work, and of a matron 
trained in fever nursing, is a guarantee that the 
interests of the fever nursing service will not be 
neglected. And as fever training is recognised 


under the Act, these representatives may be re- 
garded as expert advisers to the Council on 
educational matters. 
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ft Nurses’ Association 
has vale bstantial advantages for the 
fever nursing As part of this action, the 
Association has taken another step which, 1t 18 
now plain, is going to improve the service gre atly 
This is the adoption Of a uniform standard of 
training for all fever hospitals large enough to 
train etficiently. It was foreseen by the Council 
of the Association that any recognition ot tever 
training under an Act of Parliament would have 
to be based on such a standard. Therefore, to 
ask for recognition in a Bill, and at the same time 
to admit that the training of fever nurses was 
very unequal and to a large extent an unknown 
quantity, would have been feeble, if not futile 
And so, while the movement in favour of the 
State. registration of general nurses was being 
carried forward, the Fever Nurses’ Association de- 
veloped its scheme of training for fever nurses. 
Briefly, the scheme has as its groundwork a sylla- 
bus of lectures and a schedule of ward-work for 
use in fever hospitals recognised by the Educa- 
tion Committee of the Association as training 
schools, and the Committee also controls the final 
examination. Those who the examination 
are to be granted a certificate under the Associa- 
tion’s seal, and also admitted to its register of 
trained fever nurses. Already training under the 
scheme is going on in several of the leading fever 
and also in some smaller ones. Mean- 
as is usual when a register with an educa- 
test is started, those who are unable to 
comply with the new conditions, because their 
training is begun or has been completed, ean 
register without examination on showing proof 
that they have had two years’ experience in a 
fever hospital which is not too small. Next year, 
however, the register will be closed to such candi- 
dates; thereafter, training under the 
tion’s final examination 
compulsory 
But the scheme has aims which go far beyond 
the justification of the that fever 
should be recognised by the State, if general nurs 
The extent to which the 
training has varied in quality in different fever 
hospitals has, as just stated, prejudiced the status 
of the fever it has also fostered a feeling 
on the part of some matrons ol ceneral hospitals 
a feeling now rapidly disappearing, I am glad to 
say—against taking fever nurses as probationers 
Both these drawbacks to fever training are re- 
moved by the scheme. It raises the status of the 
by defining her training, and at the 
same time gives the fever hospital a surer stand- 
ing. It is not open to question that in time—a 
time by no means distant—practically all the 
fever hospitals entitled to recognition as training 
schools will come into the Association’s scheme. 
It will not only be advantageous to them, but 
they will be at a disadvantage if they remain out- 
side. For the recognised hospitals will attract 
the best candidates as probationers; the average 
in them will improve, and as the number of such 
candidates is limited, the other hospitals will 
suffer. That this will be the drift of i 


service 


pass 


hospitals, 
while, 
tional 


Ass cla- 


scheme and a will be 


claim training 


ing is so recognised 


nurse ; 


fever nursé 


events 18 





shown by the fact that even now the secret 
of the Association receive inquiries from 

who wish fever training, as to whether tl 
that hospital is recognised by the Associat 

a training school. 

Another possibility, one may aln 
certainty, lies beyond if State registratio 
fact. The Council which will th 
formed will have to decide on a standard of 
training, since such training is to be recog! 
as a special qualification. Will the Council a 
a standard of its own or accept that of the | 
Nurses’ Association? One need not be a pr 
to answer the question. The very fact that 
Association has been instrumental in having { 
training inserted as a qualification in the 
carries the conviction that, at the outset, 
who have a place on its register and ar 
trained in general nursing will be allow 
record their special training. And, later, 
same system of training, a machine ready to | 
will be used by the State Council. So, 
general and fever training are controlled b) 
same authority, the principle of “ give-and-t: 
is bound to come to the front. The fever 1 
will, one hopes, be allowed to shorten her ge 
training, and the general nurse her fever trai) 
To bring about this reciprocal training is o1 
the objects of the Association, as defined | 
articles. It is a step which would simplii 
staffing problem on both sides. 

Had the Fever Nurses’ Association dor 
more than is implied by the features which 
been introduced into the Registration Bill 
instance, it would deserve the thanks and act 
support of all fever nurses. But in establi 
a standard of training it has done far more 
this, and, in the control of examinations a1 
safeguarding of the interests of fever nurses 
changing conditions, much work lies befo1 
Moreover, every nurse who becomes a mem! 
the Association is entitled to ask for advi 
matters affecting her personal interests. I1 
good, too, that nurses should broaden their \ 
and sympathies. Hospital work is so engros 
that wider interests are apt to become vague. | 
the great community of fever nurses once realis 
that the work of the Fever Nursing Associat 
is being done for it, and the rest will be easy 
Every nurse who joins the Association and obtains 
a place on its register adds to its strength 
makes more sure the future of the servic 
which she belongs. 


Say 


comes a 


The writer will always be pleased to deal in this « 
with questions of general interest to fever nurses wi 


may be raised by nurses themselves. Also to p 
interesting news from fever hospitals, whether it be 

or refer to advancements in equipment and method 
work. Readers are invited to write and express t/ 
opinion on methods of nursing which will be from t 
to time described. All communications should be 
dressed to the Editor of Tur Nurstnc Tres, 
Fever Nurse’’ on the envelope. 





At a recent meeting of the Dewsbury Infirmary Boa 
it was unanimously decided that the new nurses’ h 
should be called the ‘Elizabeth Cardwell’? Home, 
remembrance of the generous donor. 











FEBRUARY 26, I9I0. THE 


NURSING TIMES 


169 





bee 
ON NERVOUS 
[E diet of patients suffering from nervous 
lisorders is admittedly a problem present- 
veral difficulties regarding its solution. 
al opinion is agreed that the physiological 
ms of the nervous system, when they have 
depressed, are invigorated by the ad- 
tration of phosphorus to make good the loss 
t substance in the chemical constitution of 
nervous tissue. It is also now generally 
| that no better method exists of presenting 
ibstance to the body in a form in which it 
readily assimilated than by the use of 
wen. 
s preparation contains 5 per cent. of sodium 
ro-phosphate in combination with casein, 
s, the essential element is presented to the 
in exactly the same form as it appears in 
rve-cells. It is, therefore, not surprising to 
writer in the Medical Magazine of March, 
proving that when Sanatogen was given, 
total phosphorus present in the preparation 
bsorbed and assimilated, but he also demon- 
ted that, in addition, a better absorption of 
phosphorus from the other food followed. 
facts explain the success of the treatment 
rvous diseases by Sanatogen. 





ses have been reported, from time to time in 

Medical Press, showing its value where 

tal power seemed to be threatened with im- 

ent, where lack of ability to concentrate the 

tion became manifest, where decision of 

‘ter tended to become weakened, in addition 

t h well-defined nervous diseases as neuralgia, 

| chorea, melancholia, insomnia, chronic alcoholism, 
i ypochondriasis. 


interesting case, bearing out the value of 

togen in melancholia, was reported in the 
1l Press and Circular, November 2nd, 1904. 
riter says :-— 

“G. H., a married woman, aet. 36, suffering from 
incholia. She had sustained a severe shock from 
sudden loss of her favourite child. She took to 
bed, and practically refused all food with the ex- 
tion of beef-tea, milk, and jelly. She lost weight 
idly, and suffered from profuse sweating at night. 

» sign of tubercle, however, could be detected in the 

lungs or elsewhere. She was anemic, and her red 
rpuscles numbered only 3,800,000 per c.mm., with 
emoglobin 48 per cent. She was placed on Sanato- 
and at once began to improve. Her mental 
ulibrium was restored, she developed fresh energy, 

Lat the end of a fortnight was able to resume her 

ne duties. Her red cells had by that time risen to 

0,000 per c.mm., and the hemoglobin to 52 per 
t. The improvement in this case was most strik- 
and suggestive.” 





ise of chorea can be quoted from a paper 
ited to the General Practitioner, May 20th, 
vhere the author writes :— 


A fair-haired girl, aged 12, came under treatment 
her fourth attack of chorea. Arsenical treatment 





DISORDERS. 


was tried for three weeks, but the choreic movement 
still persisted.”’ 
She was somewhat anemic. 
given, and a week later 
**the red cells had increased by 40,000; the Sanatogen 
was well taken, and improved the appetite.” 
At the end of a month the movements had 
entirely disappeared. 


In the course of the same paper, the author 
quotes two cases, one a hypochondriac and the 


other of alcoholism; of the first he says :— 

‘*By some chance, he came across Sanatogen, and 
this he took with avidity. At the expiration of three 
months he slept better, his appetite improved, his 
bowels became more regular, and his attacks of 
depression were less frequent and less severe.”’ 


Sanatogen was 


Whilst of the second he writes :— 

‘*A married woman, aged 36, had for many years 
given way to habits of intemperance. Many attempts 
had been made to reclaim her, and for a time she was 
in a Home for Inebriates. Sanatogen was then 
recommended, and agreed admirably . apparently 
improved her will-power to such an extent that 
gradually she diminished her allowance of alcohol, 
and suddenly, to the astonishment of her family, 
became a staunch teetotaler. She has taken no stimu 
lant for six months, and one is justified in hoping 
that her cure will be permanent.” 

This evidence could be backed up with many 
more instances quoted from articles in the Medical 
Press, and conclusively proves the contention that 
it is not too much to claim that Sanatogen is the 
last word of science in the feeding of those suffer- 
ing from nervous disorders. 

The nurse who adds Sanatogen to the diet of 
her patient will find that she has, in this pre- 
paration, an unsurpassed nutrient and never- 
failing tonic, facts universally recognised by 
members of the medical profession. Doctors 
agree that it improves the appetite and builds up 
the tissues, restores nerve-power, and promotes 
refreshing sleep. Moreover, the nurse who 
wishes to increase her own energy and powers of 
endurance, cannot do better than, herself, take 
Sanatogen. She will find it just the thing to 
restore the energy lost during some specially 
arduous turn of work, and the means of carrying 
her through a period calling forth all her powers 
to overcome the strain thrown upon her. 

Sanatogen can be obtained, either flavoured or 
unflavoured. The former, while having all the 
properties of the original unflavoured Sanatogen, 
has such a dainty taste as will please the palate 
of the most fastidious invalid or child. 

Of all chemists, in tins, at 1s. 9d., 2s. 9d., 5s., 
and 9s. 6d. 


Samples will be sent free to recognised 
members of the nursing profession who mention 
THe Nursine Times, on application to the Sanat- 
ogen Co., 12 Chenies Street, London, W.C. 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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The ideal Disinfectant 


Non-Poisonous. Non-Corrosive. 
Does not undergo chemical change in 
the presence of organic matter. More 

powerful than corrosive sublimate. 


IN PUERPERAL SEPSIS. 





**Out of 79 cases 


of Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 
23 per cent. only Journal of Obstetrics and Gyneco- 


logy, January, 1907 
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ADVICE 


REPLIES BY 
rs asking for information as 
be addressed to Cassandra, c/o THE 


ON CHARITIES 


” 


** CASSANDRA. 
to charities, &c., 
NURSING 


rl Correspondents are requested to give full details 
ct figures. Unless the case is one of unusual 

), or there is some really adequate cause, replies 

sent by post. Correspondents should enclose 


s, and a pseudonym for the paper.] 
Will you 


me, addres 
Sea-side Home for Olid Lady (G. H. V.). 
Miss Andrews, Lansdowne, Cavendish Road, 
The charges, from 10s. to 15s., are rather 
n what you are able to give. Doubtless you might 
me extra comfofts for the extra few shillings. 
is a very homely home, but only gentle- 
and the food is good and abundant, 
t simple. Ladies are also taken at the Home of 
R t Shanklin, Isle of Wight. Write to Miss Wil 
the lady superintendent. This is a G.F.S. 
H “but the ladies live separately. Charge, from 21s. 
t 6d. Try also Catherine House, Church Road, 
Here’ preference is given to those recover- 
and the elderly lady would only be 
room was not needed. Charge 2ls. 


Home for Feeble-minded Girl (Douglas). 
These homes, almost without exception, require a payment 
fre a week upwards. Special arrangements can prob- 
ibly be made at the Warford Hall Institution. Will you 
write to Miss Mary Dendy, 13 Clarence Road, Withing- 

Manchester. State the particulars and exactly the 
amount that you can afford. Is £15 a year more than 
in be given? There is the Arrowfield Top Home, where 
s taken for this, and trained. Consult Miss Stacy 
secretary), 30 Calthorpe Road, Birmingham. If no 
write again. 


I course, 
are a epted, 


st ynards. 
m illness, 
ad ed if the 


g please 
Northwood). 
take 


you 


Home for Epileptic Girl for £1 (Mrs. M. 
I forwarding your letter, but please note I 

onsibility in the matter. May I ask also if 
giving epileptic patients any 


mak ny arrangements for 
thing to do, such as gardening, and any manual industry. 
Th lvantage of a special home for epileptic cases is 


per arrangements are made for their mental and 

1dvantage, and this can rarely be done, in the 

nursing home. There is an immense need for a 

wv epileptics of a superior social class at £1 1s. to 
£1 a week, and with cubicle wards such a home could 
t to pay. 

Home at Fishguard for Epileptics (M. A. P. H.) 
{am also forwarding your letter, as though your sister’s 
t re rather higher, the advantages offered are so 
it 1 hope she and my other correspondent can 


to terms. Please note, though, I take no responsi- 
Che medical and nursing references you give are 

n themselves a guarantee. May I suggest your siste? 
re y arranges a course of proper employment for 


s (gardening, basket-work, light housework, &« 
much as possible out of doors), and then, after 
1 neatly printed prospectus, she should send it to 
ling Manchester, Liverpool, and London specialists, 
nd get her local men to give her a printed testimonial, 
he can enclose. Many distressed people would be 
thankful to know of a home in so good a situation 
an epileptic can have skilled care for £1 10s. a 


Address forwarded (Nurse B., Worth).—I will at 
st the prospectus sent. I hesitated because the ad- 
Lre ou sent seemed insufficient. 


Hospital for Girl with Rheumatism (M. H.).—Will! 
\ rite to Mr. Newton Fuller, 5 Old King Street, 
B ind ask if she could be admitted to Bellott’s Hos- 
| ath. A room in the hospital, gas, firing, medical 
tt ince, medicine, and baths are provided, and an 
‘ nee of 2s. 4d. a week. This, with the 2s. 6d. the 
gl 1 pay, would provide for her food. At the Royal 
M | Water Hospital, Bath, no weekly charge is made, 
t sum of £3 has to be deposited in the event of 

occurring, otherwise it is returned. The girl will 
ret. certificates from her minister, and from two 
: ians of the parish. Write for a form to the Re- 





gistrar, T. Kirby, at above hospital. All the other hos 
pitals ask terms quite beyond the girl or for a subscriber's 
letter. If you are unsuccessful in both directions, let 
me hear, and also some more particulars of the case, as 
possibly I might help you with a letter. 
(E. H.).—I fear 


Could not your 


Apprentice Wanted 
quite out of my line. 


your request is 
charity organisa- 


tion society help you? There is one, | think, in your 
town. Why not apply to the clergymen who have girls 
in their Sunday schools, and to the teachers of the ele- 


SC hools. 


wishing to 


They are 
take up 


likely to know ol 
this occupation 


mentary 
women 


youry 





FEBRUARY COMPETITION 


if ~ SCRIBE briefly, but in detail, how you would 
undertake the nursing of a maternity case that had 
become septic, assuming the doctor to be in frequent 
attendance. 

Ist Prize. 

In nursing a septic maternity case the patient should 
be kept as quiet as possible, only such visitors as the 
doctor allows being permitted to see her. The room 
should have a fire in it, and be kept at a temperature of 
60° Fahr. A plentiful supply of light and fresh air is 
necessary, but draughts must be carefully avoided, as 
these patients soon take cold. The treatment prescribed 
consists of medicine, light nourishing diet frequently and 


regularly given, antiseptic douches, and, if the tempera- 
ture runs high, sponging. In the more severe cases where 


there is. much abdominal pain and tenderness, fomenta 


tions, stupes, or poultices are ordered, and some form of 
opium or morphia hypodermically. These —_—~ are 
usually nursed in the recumbent position, but may be 


sometimes nursed propped up, as some doctors think this 
helps the discharge to drain away. The discharge varies 


greatly, sometimes being absent, at others slight, and 
ometimes very profuse. It is usually very offensive 
smelling. Abscesses form, and require surgical treatment ; 
occasionally they interfere with micturition, and the nurse 
has to pass the catheter. She must be careful about 
asepsis, as the danger of introducing septic matter imto 
the bladder and setting up cystitis is very great. All 
antiseptic precautions as formulated by the Central Mid 


wives Board should be faithfully observed 

I should commence work by obtaining plenty of boiled 
and boiling water, clean absorbent wool, a douche-can or 
syphon, and glass vaginal nozzle, a wash-jug and basin, 
two or three smaller basins, clean bed- and under-linen, 
a slipper and a bucket, and a mackintosh. 

Take the patient’s temperature, pulse, and respiration ; 
inquire as to breasts, sleep, food taken, nature and 
amount, bowels and urine. Chart them. If douching was 
ordered, put the tube and nozzle on to boil, close window 
and door if open, take the quilt off the bed, fold the 
blankets, and place them crosswise over the bed with 
the folded ends overlapping. Put a basin or a piece of 
paper on the floor for the soiled pad and dressings. 

Prepare water and lotion for hands, douche, and ex 
ternal genitals; thoroughly wash and brush with soap 
and water hands, nails, and arms for five minutes; rinse 
in clean water; soak in disinfectant for one minute. 
Put some swabs in lotion prepared for patient; through 
the opening between the blankets remove the soiled pad 
or napkin, and wash the vulva and surrounding parts 
well with soap and water, rinse in clean water, and swab 
well with the disinfectant. Leave a swab wrung out of 
the lotion between the labia over the vaginal orifice. 
Turn patient on her side, and wash, rinse, and disinfect 
the arms and adjacent parts. Turn patient on her back, 
place her on the slipper, with the knees somewhat drawn 
up and the head low. Take the douche temperature, 
which is usually 108° to 110° Fahr., and if the right heat 
attach the nozzle and lubricate it with some antiseptic 
glycerine; let the first water run into the slipper, then 
insert by passing the left hand and removing the swab 
and placing the forefinger over the vaginal orifice to guide 
the nozzle, which is passed by the right hand. While 
the douche is running the left hand should be placed 
over the fundus of the uterus if the patient can bear it, 
and should be gently squeezed and pressed sometimes to 
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assist the return of the douche-water. Withdraw the 
nozzle before the can is quite empty to avoid air being 
introduced. Wipe away any superfluous moisture with a 
clean swab; put on a clean pad, turn patient on her side 
und roll in clean sheet, mackintosh, and draw-sheet, and 
i binder if needed; turn her on her back and fasten 
binder firmly over the trochanters, more loosely above and 
below 

Take off her nightdress, examine the breasts, and wash 
thoroughly with soap and water face, neck, breasts, hands, 
and arms. [If the child is suckling [it is improbable that 
aichild would be kept at the breast Ep. and the breasts 
are full, sling them well up, and cover with clean wool; 
put on a firm bandage or binder. Put on a clean night- 
dress, and do the hair if patient be not too exhausted; 
examine and clean out the mouth with a solution of boric 


acid or borax and glycerine; feel if she is warm; finish 
the bed, putting on top sheet and quilt; give her a feedei 
of warm milk, and a hot bottle if needful. 

Remove all soiled linen from the room; place in dis- 
infectant or water. Burn the soiled swabs and _ pads, 


excepting such as ‘he doctor might wish to see, and these 
should be wrapped tightly up im a piece of paper and 
destroyed when he has done with them. Empty the slops 


down the drain outside the house, and flush well with 
water. 

Note each day quantity of discharge, number of pads 
or napkins used, also take note of and report any offensive 


smells from drains or other sources about the house. 
In some cases the doctor will give an intra-uterine 
douche, and for this the nurse prepares as for the ordinary 


one, having in addition a small bath at the bedside, as 
they often douche the patient at the edge of the bed, 
with the mackintosh so arranged that the returning water 


runs into the bath. 
These patients require the most careful nursing a nurse 


can give—regular, careful, and constant light food every 
two hours during the day, rigid asepsis, and attention 
to small matters, and none give a more satisfying result 
for care bestowed 


In the more severe types of puerperal sepsis there is 
low, muttering delirium, and the patient gets into the 
typhoid condition with severe diarrhea. One must not 
be discouraged or cease one’s efforts, as they sometimes 
make almost miraculous recoveries Myra. 





MARCH COMPETITION 
It may happen to any nurse passing along a public 
thoroughfare to find her services urgently requested on 
behalf of a patient round whom the usual street crowd has 
collected. If and when you found yourself in this post- 
tion, what would you a n the absence of a medical 


man ? 

A prize of £1 1s., and a second and third prize of 
10s. 6d. each, will be given for the best answers to the 
above question. Replies should be neatly written on one 
side of the paper only, and should reach this office not 
later than Saturday, March 19th, marked ‘‘Competition.”’ 
The result, together with a new competition, will be 
announced in the issue of March 26th. Competitors 
should write their full name and permanent address at 
the top of their papers, and a pseudonym for publication. 
Competition papers cannot be returned. 





NOTES FROM BRISTOL 


Roya INFIRMARY. 


l the nual meeting, held on February 22nd, the 

\ hief business of the afternoon centred round the 
new department which is soon to be commenced, and 
tf which it is hoped the foundation stone may be laid 
n May next. The extension will consist of a new 
surgical block, containing a casualty section and fow 
large surgical wards of twenty-four beds each, with 
three smaller wards of eight beds. There is also to be 
in ophthalmi vard, containing twelve _ beds. The 


irds will have small ones of one and two 


lara 
beds adjoining them. Three new operating theatres are 





to be added to the surgi al block, and, as room is 
much needed for obstetric work, it is hoped th 
maternity wing will be built. The nurses also ar 
have a new dining-room, their present one, besides | 
too small, is in the basement, and neither well 
ventilated, while a new sick-room for the nurses, 
present one being too small and not sutliciently comi 
able, will be added. The assistant matron’s quarters 
to be re-arranged, and proper accommodation prov 
for her. These large extensions will, of course 
sitate an increase of nursing staff, and twelve 
nurses will be appointed. Before very long the Nurses 
Home will need extension also, as the private staff is 
growing very rapidly. 

Eye Hospitat. 

THe Eye Hospital, in Lower Maudlin Street, which is 
one of the oldest eye hospitals in the United Kingd 
celebrates its centenary in June next. The hospital has 
done splendid work in the past, and it is hoped that 
this auspicious occasion may be marked by an accession 
of funds that will enable the authorities to extend its 
work still further. A new Nurses’ Home is very | 
needed, and the nurses’ present quarters could the: 
utilised for children. It is not usual to find small 
children treated as in-patients for eye diseases, but 
ously they would do very much better under more thor 

ire than it is possible to give them in thei 
homes. This charming little hospital has a very p 
garden, and it is hoped that the new Nurses’ Home 
be built adjoining the main building, and overlook this 
garden, being connected to the hospital by a sub 
Although the nurses do need a home of their own, they 
are far from being uncomfortable now, and have 
good bedrooms and a delightful sitting-room. <A 
friend has recently presented them with a grand } 
and a gramophone, which is much appreciated 
extra ten beds will entail an increase of nursing 
at this hospital also. 





Ow1nc to the recent death of Miss Woolland, a 
Guardian and superintendent of the Clifton Dist 
Nursing Association, it has been decided to amalga 
the Clifton branch with the Central Bristol Home at 
6 Berkeley Square, thus making this home do the nursing 
for both Bristol and Clifton. The four nurses who |} 
hitherto lived at the Clifton branch will continue to do 
so, as the work lies within the radius of a ld. tr 
fare, but after March next the administrative responsi 
bility will come into the hands of Miss Floyd, lad 
superintendent at Berkeley Square. 





Bristot Votuntary Lock Hospirat. 

Tus little hospital, which goes steadily on with 
onerous and far-reaching work, is rejoicing greatly 
the phenomenal success that has attended its efforts tl 
year. With an admission list of over sixty-nine cases 
there has not been one single relapse. 





LONDON COUNTY COUNCIL ITEMS 
T the sitting of the Education Committee of th 
te ol County Council on Wednesday, it was rr 
ported that the committee of the Children’s Count 
Holidays Fund had asked that the school nurses may | 
allowed to examine the children proposed to be sent int 
the country this summer with a view to ensuring thei 
personal cleanliness. In previous years arrangements ha\ 
been made for the examination of the selected children b) 
the school nurses in May or June, and for the re-examina 
tion before the schools close for the summer holidays of 
children whose condition in respect of cleanliness is ur 
satisfactory. The sub-committee were of opinion that i 
is very important that the children should be examined 
before being sent away, but thought that the time of the 
school nurse should not be unduly taxed by this exam 
ination. They suggested that the school nurses be allowed 
to examine the children on not more than two occasions 
in the course of their ordinary visits to the school. The 
suggestion, which was embodied in the form of a resolu 
tion, was agreed to 
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D 7 PS eek * I have found OXO most strengthening 
octors wild ; CAVA and beneficial in all cases of convales- 
. OxO aa SPs cense, especially in cases of Influenza and 
prescribe e a : ay Pneumonia > ees 
Medical men frequently w rite us “I may mention that I continue to use 
saying how pleased they are with and recommend OXO as being the best 
the effect of OXO in infiuenza preparation of its kind on the market. 
cases. Here area few examples :— 
a OXO and HOT MILK. 
I have much pleasure in informing 
you that I am recommending OXO very Patients who tire of the insipidity 
largely in my practice, and I have found its 1k dict will al © invari 
it simply invaluable in cases of Influenza, ota mu 1et wil a mos £. vari- 
Gastric Ulcers, etc., ete.” ably drink and retain OXO and 
. es St a : rascteas 49 Hot Milk (a spoonful of OXO toa 
Dr has a very high opinion in ‘* Pde woe ble f Hot Milk 
ird to the nutritive value of OXO." “ oriteeemese, § = culnDier of Hot Mi ). 
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JATINE rove" SOAP |) wHoLESALE PRICE 


TO BE DISTRIBUTED FREE. 
NOTE THIS MARK 


OATINE SOAP represents the acme of perfection in 
Toilet soaps, being made from the very finest of materials, 
and contains the healing 








et and cleansing properties 

Fi of the Oat, besides the 
LET aA crushed husks which are 

<Qh por FO NE usually used in the manu- 
Fae) facture of Oatmeal Soaps. 
Lt Ph ; It has no equal for beal- 





ing and cleansing, and 
makes a nice, soft, creamy 
lather which leaves the 
skin soft and velvety. 

It is not expensive, as it lasts a considerable time, and 


~ sold > oes =! = Tablets, the smaller size being In future this label will be attached 
known as Visitors’ Tablets 

to all our Cloaks and Bonnets. See 

OUR OFFER. that your Bonnet and Cloak bear this 


So convinced are we that the merits of OATINE TOILET 
SOAP will insure its universal adoption that we have eo. 8 
decided, for a limited period, to distribute absolutely mark, as it Is a 
free toall taking advantage of our offer, a tablet of this 


hoe soci tite Guarantee of Gut, Fit, & Style 





Send the attached Coupon, together with 3d. in stamps 
halfpenny stamps preferred), to pay the cost of postage 
nd packing, and you will receive a parcel containing a 


full-size Visitors’ tablet of this 

delightful Soap, together with Coupon for Free && 8) 

a copy of our Booklet “ Beauty Tablet of Oatine °9 
Hints,” and samples of 8 different Soap 
Preparations, all packed in a . 
d tinty box. 








Cloak and Bonnet Specialists, 


68, ALDERSGATE ST., LONDON, E.C. 


N.T. 249. 














\ THE OATINE CO., mermaia Court, London, Se. | 
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Mrs. Arnott and Mrs. Gillespie, 
There was an unusually large gathering o 
and nurses, representing various private 
dress was given by Miss B. Wilson, 
‘Obedience to the Heavenly Vision,”’ 





comfort, and the Haven stands on high 


toyal Sanitary Institute’s 
ind school nurses. 

\ REMARKABLJ se is just now causil 
umongst the staff of the Birmingham H 
Diseases , e man, a needle 
attack of 





him for six months. Shortly after, hi 
marble white, devoid of expression. The 
the skin have been obliterated, the man 


the touch, and the skin has the 
a dead man. The skin 


Miss A Tr N } has a so ! 
1 Ita ll be ren ibered s 
Tur Nurs Vy s, has | 1 apr ted 
it ! P Host n R € 
Dorot Sr . 1 appointed matror 





APPOI 


ad y f 





issistant superintendent 
Nursing Association (county 


ITEMS 


certificate for 


pointer, contracted ; 
nia four years ago, which incapacitated 


appearance of 
has become so tight 


General Branch of the 


Edinburgh Y.W.C.A. Nurses’ Union was held at the 
— of Dr. Lundie on the 8th inst. Mrs. Maxwell, 
president of the Y.W.C.A. in Scotland, was present, also 


secretary and treasurer. 


{ superintendents 
homes. The ad- 
who spoke on 


the subject which 


is being taken for the winter meetings. 

Ix the Prize List for the highest number of marks gained 
in the Nurses’ Examinations at Guy’s Hospital for 1909, 
Probationer Todd came out first in the medical examina 
tion, Probationer Hinds and Probationer Yates gained 
equal marks for the surgical examination (Keogh prize), 
ind Probationer Giles came out top in the nursing exam 
ination The Cazenove Medals awarded to the Nurses 
gaining the highest number of marks in the three examina 
— s 98 e been gained by: Ist, Probationer Hinds; 2nd, 
Pre mer Yates; 3rd, Probationer Todd- 

At the Haven, 6 Holly Road, Finchley, nurses can find 
a very comfortable home when out of a case at most 
moderate terms. Jliss Jessie Holmes, a trained nurse, 
member of the R.E.N.A., does everything to ensure their 


ground, ensuring 


plenty of fresh air, while vet within easy reach of London. 

Miss Rocers and Miss Ward, who have worked on 
the staff of the Queen’s Nurses’ Home, Leicester Road, 
Northampton, have now been appointed health visitors 
and school nurses at Macclesfield. They both hold the 


health officers 


¢ much interest 
ospital my Skin 
severe 


1is skin became 
natural lines of 
is stone cold to 
that of 
around the 


joints that he is unable to bend them, and he can only 
ae illy open his mouth with difficulty. The condition 
is thought to be due to an obstruction in the arteries, 
veins, or lymph vessels, dependent upon some disturbance 
in the vasomotor nervous centre. The man is being 
treated with a view to improving his nutrition and in- 
creasing the blood circulation. 

AN ex ent rtoon of Mr. Bland-Sutton, the well 
known surgeon, was presented with the issue of Vanity 
Fair for February 3rd. The accompanying note describes 
him as being ‘‘the scientific mind incarnate, a born enemy 
of ambi lity nd indecision and an accurate ob- 
server.”” [Those nurses who have come in contact with 
Mr. Bland-Sutton will fully appreciate both the cartoon 


and the short details of his career which appear with it. 


much for nursing 


a contributor t 
assistant matron 


f which Miss 


NTMENTS 


/ j , P| 
; 1 1 be published free of 7 change. 
INs 
Ross, Miss Elizabeth. Inspector ( entral Counties under 
() n \ t elubrle Instit 
Trained at the Leeds General Infirmary ; appointed 
Queen's 1 July, 1895 (Handsworth); Northampton 


Nottinghamshire 
superintendent) ; 








SUPERINTENDENT NURSES. 
Mawson, Miss E. Superintendent nurse, 
stead Union Infirmary. 

Trained at Poplar and Stepney Sick Asylum, Pop] 
London, three years; Royal Infirmary, Edint 
(staff nurse Poplar and Stepney Sick Asy| 
(sister); The General Infirmary, Burton-on-1 
(night superintendent); private nursing; certifi 

C.M.B. 

Raynes, Miss E. 
Infirmary. 
[rained at Guy’s Hospital and British Lying-in H 

pital; Devonshire Hospital, Buxton (assistant nurs: 
Sisters’ Hospital, St. Albans (nurse); Shardlow U: 
Infirmary (charge nurse); C.M.B 

NiGHT SCPERINTENDENT 


Night superintendent, 


Hemel H; 


Superintendent nurse, Shardlow Un 


Heap, Miss S. 
Infirmary. 
Trained at Burnley Union Infirmary; Birkerhead 1 
(charge nurse); Chesterfield Union (charge nurs 
Middlesborough Union (charge nurse); Poole W 
house Infirmary (superintendent nurse). 


Bedwelty Un 


SISTERS. 
Ropertson, Miss 8. 8. Irvine. Sister (ward), East Lé 
Hospital for Children, Shadwell 


Trained at a po n’s Hospital, Edinburgh, and 
Bartholomew’s, London, Edinburgh Children’s H 
pital iemneonrs sister). 

Moseztey, Miss. Sister, Birmingham Children’s Hospit 


Trained at the Bristol Royal Hospital for Sick Childr 
and Women (staff nurse). 
Smrrx, Miss Frances A. L. Nursing sister 
ing Service for India. 


, QAM. 


CHARGE NURSE. 

Warne, Miss Ellen. Charge nurse, 

Union Infirmary. 

Trained at Cottage 

Infirmary ; 
nurse 


Richmond (Surrey 
Hospital, Kingsbridge, and Croyd 
Hammersmith Infirmary (maternity st 


PRESENTATIONS 

A most enjoyable ‘“‘At Home” was given recently 
the Stapleton Workhouse Infirmary, which was attend: 
by the superintendent nurse (Miss ‘Owen) and the nursin 
staff. 
nurses, assisted by the matron (Mrs. Daking), at ti 
close of which Sister Hall, who is leaving on her appoint 
ment as superintendent nurse at Sudbury Infirmary, » 
presented with a beautiful morocco writing-case on behalf 
of the nursing staff by Sister Burns. Miss Hall als 
received a number of personal gifts. 

At the twenty-seventh annual meeting of the Kent and 
Canterbury Nurses’ Institute the Bishop of Dover, thé 
Fh gra presented Nurse Attwood, who has just con 
pleted twenty-one years’ service, with a gold bar for he 
medal, bearing the dates ‘ 1888-1909.” Nurse Attwood 
who is a great favourite, has now served longer th 
any other nurse in the institute, and, indeed, her twenty; 





one years of nursing work has created a record for th 
society. 
OSOSILKIE 
~MBROIDERESSES who work in Ososilkie have bes 
4 = . i ~ 
_unanimous in expressing their satisfaction with th: 


rious sizes now 
for all kinds of fancy work, but they 
desire for a thread having the well-known washin; 
jualities and lustre of Ososilkie, yet of coarser fibre 
No sooner was the desire expressed than the makers set 


on the market as being specially suited 
have also expressed 


to work to supply it, and they have now placed on th: 
market a ‘‘Stout’’ quality, which is double the thickness 
of the much-used ‘‘ Medium ”’ Ososilkie. This new thread 
is just the thing for working up a bold design. It does 
not require a great deal of stitchery to give a really 


is made in 150 different colour 
shades, an infinite variety with which to enhanc 
the effect of a given design. The new thread may be 
obtained from all the leading emporiums, such as Whité 
ley’s, Harrod’s, Selfridge’s, &c., at 1s. 9d. per dozen balls 


splendid effect, and as it 


there is 





A delightful programme was given by some of the 
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To NURSES. Ladies, you may safely order 
ROBINSONS 


“PATENT” 


BARLEY 


"IN POWDER FORM 





to make 


BARLEY WATER 


as a DILUENT of MILK 


for INFANT FEEDING. 


More economical and more easily prepared than the ordinary pearl barley, which is often 


adulterated. 


Is the purest farina of the finest Scotch barley. 
Extract from Instructions issued by the LONDON HOSPITAL, “HOW TO BRING UP INFANTS BY HAND.” 


“ Fresh Cow's 


Milk must be used; during the first month it must be diluted with at least twice as much water, or, better still, with lime water or 


Barley Water in the same proportion. 


As the child gets older the proportion of milk must be gradually increased 


THE HOSPITAL FOR SICK CHILDREN, in leaflet issued to the public, recommend Milk and Barley Water for Children not 
fed by their mothers, and say that Barley Water is best ma le by taking one teaspoonful of prepared barley (in powder), &c., &c. 


KEEN, ROBINSON & CO., 


Ltd., LONDON. 
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Guaranteed 
BRITISH 


MAKE, 


Light 
Weight. 
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NOMDOP PP wwe 
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from rubber 


INDIA-RUBBER HOT WATER BOTTLES 


PRICES. 
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MAKE. 

















Plush Covers for Bottles, 
Grey or Scarlet 


— Fleecs 
Heavy Ordinary Best Lamb's Wool 
Weight Quality. Quality. Grey or Scarlet 
3/- 7d, 9d. ; 7d. 
7 8d. 10d. . 8d. 
4- 9d. iid. 9d 
4/3 10d. 1/- 10d 
4/9 1/- 1/2 i/- 
5/3 1/1 1/3 1/1 
5/6 1/2 1/4 1/2 
6/- 1/4 1/6 1/4 
69 1/6 1/8 1/6 
76 . 1/8 1/10 1/8 
83 . 1/10 2/- 1/10 
of finest quality. Special terms if taken in quantities. 
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THE MATERNITY BAG 


AS SUPPLIED TO THE EDUCATIONAL CLASSES OF THE 
LONDON COUNTY COUNCIL. 


Price &/G complete. 


CONSISTING OF 


Bag (with removable lining, Nail Brush id. 
which can be taken out and Carbolic Soap, pure 2d. 
rendered aseptic by boiling) 3/9 Four 1-oz. Bottles with corks 

Clinical Thermometer, “‘ The (two blue, two white) each id, 
Grevillite, registered Ointment Jar = i ae 
“Special for Midwives - 1/- Dredyer - id. 

Pulse Glass .. Od. Hank of Thread... id, 

Scissors, with round points 1/- Carbolized Tow... ; os OG 

Enema Syringe (sterilizable Bottle of Cyllin or Septoforma 4d, 
English Rubber) _ . 1/6 Cyllin Svap as Oa 


228-230, Gray’s Inn Road, London, W.C. 
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/ appointment England and Wale 
Li Ma Gladwin to Measham, trom Worth; Miss 
J Mel I to Warrington is senior nurse; Miss 

t Smith to Bath; Miss Dorothy Jones to 
tl (;restord 
PHE LETTER BOX 

DD) ‘ ¢ led ¢ end the pinions on any 

/ f f / ft nurse o that th column may be 

fiu ; eful and he lp ue sexi hange of th ysught and 


Hospital Nurses’ Protection. 


Mr. A. K. Patenson WunGare, hon. corresponding 
secretary of the Hospital Nurses’ Protection Association 
62 Lath Street, Glasgow), writes, in reply to our recent 
paragraph, to say that the Association does not claim fo 
nurses the right to dispose of the time which should be 
given to sleep. Eut he claims that the off-duty hours 
which belong to a nurse cannot legally be taken from her 


as a punishment. He 

‘The rules passed by hospital matrons, &c., have no 
legislative weight ‘vhatever, and where a nurse has been 
induced to enter a place on condition of so much spare 
igreement to take that spare time 
services are not required. You may 


Says : 


time, it is a breach of 
from her when hei 


keep children in as a punishment, but not employees. The 
right of ‘punishment’ in any form is not given to any 
hospital. if a nurse be not fit for her work she is dis 


missed, and she knows it. It should be left to her to 


keep herself fit. She is not an infant. There is no reason 
to believe that nurses are less fit to give themselves 
sleep, food, and fresh air, or less morally safe to go out 
in the evening, than any other people. 

‘Certificates, you say, cannot always be given to 


those who are 
But a 


tay in 


morally and physically unfit to be nurses 
woman physically unfit to be a nurse would not 
iny hospital, and one morally unfit would not be 
long enough to get a certificate at all. The 


party stays three years, and 


kept in one 
iwwreement is that the one 
the other a certificate—-if the examiners be satisfied. 
If a matron does not think a nurse morally or physically 
fit to be certified, she ought to tell her so at once, and 
not keep the working till the three years are 


vives 


woman 


up, allow her to satisfy the examiners, and then refuse 
the certificate Qur committee contains those who hare 
practical knowledge of a nurse’s work, including two 
vho direct public hospitals 

Is there any law enabling a matron to have more 


power over her nurses than any other employer over her 


employees There is none A nurse’s weekly half 
holiday is as sacred as a workman’s, and it cannot be 
iken from her as @ inishment; the fact that she is 
i living-in employee and the workman not has nothing 
to do with it 

| I t! buse nbated by the new Trade 
I n he Hospital Nurses’ Legal Protection Asso 
t n 


Lodgings or a Cottage for District Nurses? 


VIGILANCH write “A oir juent proble m before 
district nursing associations is the following: Where a 
le nurse works a district, is it wise for her to try to 
re ‘ t or I for herself furnished by the 
lation ‘ 
lhe first consideration to the association is almost sure 
to be expensi Its normal needs of money are in most 
district ; much as the district can raise. Nursing, in 
the eye of the public, is only one of the institutions to 
support. In the nurse’s eye it is rightly the one. If this 
be not idered by the nurse herself, she will probably 
fail to understand the friction to which her aspirations 
ive ¢ rise 
Not this all. The council that has such a request 
before it naturally asks what it will come to mean. Will 
stipend stand the expense? A person who lets lodgings 
harges enough to pay herself for her own work. If the 
irse t s her own rooms she will either have to do this 


ork or pay for it. 





Now the n 


groceries, bread, 


aterial factor is the nurse’s salary. \ 
milk, and meat for one person 

ottage can hardly be got at less than 10s. a week I 
may be two-fifths or even a half of her income. Co 
a separate item, living alone; not so with a family. » 
may be tempted to live on makeshifts, to the injury 
her health. If she attempts to do all her own work, i1 
the fire-lighting in the morning to the locking uy 
night, it can hardly fail to be detrimental to her dist: 
work. Should a nurse have a relative who would sh 
housekeeping and do the work in exchange for rent, 
whole matter would have a new face. But the nume: 
details of housekeeping are incongruous with the exact 
claims of a district. 

‘A cottage to oneself is Liberty Hall, and free i: 
annoyances ‘that belong to life in lodgings But it is 
to curtail the clothing and recreation tend very severé 
The little nibbles of houseke -eping come to so much f: 
their continuousness, and come in such peremptory gui 
Liberty easily converts itself under these conditions 
hard lines, and hard lines into complaints, and these int 
public dissatisfaction. It was done to please a nurse, a 
she is the one to become displeased. The cost is mor 
than she supposed, and the public has to be in a parti 
larly agreeable humour to sdlipee her of her difficulty. 

“The fact is that the less elaborate plans are, the eas 
are they to manage. The addition of bicycles to 
furniture of life is a constant expense, and every add 
comfort seems to add up the expenses. The simpler w 
are most economical. And a district nurse on £60 or £ 
a year needs to know all economies. 

‘This subject was passed under serious review by « 
country committee, and a lady put the following estima 
of primary needs before the committee, with the result 
that housekeeping was refused :—Butter, sugar, and te 
ls. 4d. per week; bread and flour, ls. per week; vege 
tables, bacon, and eggs, ls. 6d.; meat, 2s. 6d.; milk and 
house-washing, ls. 6d.; Coal, 1s. 4d.; miscellaneous 
groceries, ls. Total, 10s. 2d. 

‘And the list contains nothing for labour or personal 
laundry bill, which is rather large, and leaves the rent 
for the association to find. It is too big a first slice out 
of a district nurse’s means. 

“Tf an association is so happily situated that it can 
maintain a home for the nurse, then, of course, the nurse 
who likes to live alone is in clover and may be congratu 
lated. But if an association maintains a home, it prol 
ably puts a housekeeper in, and the nurse must rub al 
as best she can with a matron she may or may not like 

‘On the whole, the simpler arrangements work best, and 
it is easier to alter them at need. Elaborations enta 
expenses, and a _ district nurse’s income requires 
economies. 

‘With reference to the letter printed above, an inter 
ing article bearing on the same <<] appeared in 


February 19th, page 145.— 


issue ol 





COMING EVENTS 

Marcu 2np.—Post Graduate Lecture to Nurses, P1 
of Wales’s General Hospital, Tottenham, 8 p.m 
Common Affections of the Skin, II.,” by Dr. G. N 
Meachen. 

Marcu 9rH.—Lecture to nurses on ‘“‘Some Hygien 
Considerations in relation to the Diseases of Women,”’ by 
Dr. Haig Ferguson, F.R.C.S.I Extra Mural Medi 


Theatre, Royal Infirmary, Edinburgh, 4.30 p.m., pre 
viously announced for March 23rd. 

Marca 15tx.—Annual meeting, Kent County Nursir 
Association, Grand Hotel, Charing Cross, W.C 

Marcu 23rp.—Lecture to nurses on ‘‘ Neurasthenia, 


Extra Mural Medi 
.50 p.m., previous! 


Brown, 


by Dr. J. J. Graham 
Edinburgh, 4 


Theatre, Royal Infirmary, 
announced for March 9th. 





In our note on the work of the District Nursing Brancl 
of the Ipswich Nurses’ Home we stated that 2,300 visits 
were paid last year. This should have been 23,000, a 
number of which the head midwife, who keeps the register, 
is deservedly proud, since it reflects so much credit upon 
her and her staff. 
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THE 


MODERN PHYSICIAN 


By DR. ANDREW WILSON. 





A GREAT WORK FOR NURSES. 


**The Modern Physician” by Dr, ANDREW WILSON, is 
a work the value and importance of which to nurses it would 
be almost impossible to over-estimate. 

The busy Hospital Nurse, whose every moment is absorbed 
in the active practice of her profession, may, with this work 
in her keep the specialist knowledge of her 
student days alive and up-to-date. 

**The Modern Physician” treats—more thoroughly than 
does any text-book or medical work of reference now before 
the public—of all these subjects, a sound knowledge of which 
the ambitious nurse knows to be necessary to her pro- 
fessional success. 

The following greatly abridged synopsis of contents will 
serve to show that this work avoids the charge of super- 
ficiality which is so often justly brought against works of 
this class. 

Health and Disease —The 
heir Cause, Pre 





possession, 


Human Skeleton—General 


Diseases : vention, and Cure with 


latest systems of tre: utment Fevers — The Chemical 
Composition of the Body — The Digestive System 
Diseases and Derangements Thereof—Diseases of the 
Skin—Diseases of the Kidneys—Animal Parasites and 


Anatomy and Physiology 
Ambulance 
emergenucy—The 
Diseases of the Heart and 


the Diseases they Cause—The 
of the Eye, Ear, Throat, & 

Work: Directions for every 
The Circulation of the Blood 


Blood—The Lungs and Functions of Breathing—Th 
Principles of Hygiene—The Structure and Function of 
the Brain—The Nervous System—Infection and Disin 
fection—The Germ Theory Tropical Diseases — The 
Family Medicine Chest: Drops, Lotions, Ointments, 


Gargles, «ec Home Nursing Physical Culture — 
Massage —H ydropathy—Electrical Treatment 
‘khe whole of the fifth (and last) volume is devoted to the 

Health and Diseases of Women and Children; the important 
subject of midwifery being fully and adequately treated. A 
complete collection of valuable recipes for Invalid Cookery 
is added, and there is a section giving the prescriptions of 
famous physicians which will be found incomparably useful 
for the purposes for which they were issued. ‘* The Modern 
Physician” is fully illustrated with text cuts coloured 
plates and movable models. 


TWO OPINIONS. 

Miss Payne, Matron, Children’s Hospital, Great Ormond 

Street, London, W.C., writes: 
‘The Modern Physician’ will be me 

Miss C, Hospital, 
writes: 

“IT think it most excellent book 
nurses would do well to h 


A FREE BOOKLET. 


To the Caxton Publishing Co, 
Clun House, Surrey Street, 
Please send me, 

on my part— 
Illustrated Booklet on ‘‘ THe Movern Puysictay,” and 
particulars of your plan whereby the volumes are 
delivered for a first payment of Is. 6d., the 

being paid by a few small monthly payments. 
I : yi 


st helpful to Nurses 


Coorrer, General Wolverhampton, 


of reference and one that all 


AV 


London, W.C. 


free of charge, and without any obligation 
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Send this form or a postcard mentioning 
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LIFE and HEALTH in every grain. 


“OVALTINE” 


A new delicious substitute for 





tea, coffee, cocoa, chocolate, &c. 
No cooking required. Instantaneously prepared 
at the breakfast-table. 


AN INVALUABLE BUILDER-UP OF BRAIN AND 
NERVE CELLS FOR DELICATE CHILDREN 


FROM ONE YEAR UPWARD. 


Very palatable and COMPLETE FOOD 
for women during pregnancy and nursing 
mothers. 


Highly recommended by the medical profession 

in cases of Neurasthenia, Faulty Digestion, 

Mainutrition, Brain-fag, Overstudy, Physical 
and Mental exhaustion. 


Literature and Samples FREE. 


it 1/-, 1/9, 


1 in 4} oz., 9 oz., and 18 oz, tins 


and 3 -r spectively. 


N. T. WANDER, Ph.D., Manufacturing Chemist, 
1 & 3, Leonard Street, CITY ROAD, LONDON, E.C. 


* Ovaltine " is pack 


LECTURES ON SURGICAL NURSING. 


STANMORE BISHOP, F.R.C.S., Eng., 


{ I ' G S VW 
M r ) S Rh S Vv 
Ant f ‘‘Urerine FIRROMYOMATA md Peitvic Diacun 
FROM PREFACE 
Ss rk ha f late undergone so many and such great 
nt t f a surgi nurse wl is to be eff 
fferent thing from what it was a few y 8 6. These! 
uy mpt t pply tl juisite elucidations, to reduce he 
) f order i to act as a1 inder of many small 
wi sentl ss 
\ her excellet . What to do is set forth in simpk 
and interesting langua Lancet 
A very useful series of Lectures on Surgical Nursing. I 
J lt of Nure 
BRISTOL :—J. WRIGHT & SONS LTD. 
London :— Simpkin, Marshall & Co. Ltd. 





For Artistic 
Needlework 


“Ososilkie” 


is a new thread of the most beauti- 
ful brilliancy. Looks like Silk 
at a fifth part of the cost. 
Will wash equal to Silk, and 
retains its lustre. In four sizes, 
** Fine, ** Medium, ** Stout 
y Twine” in a lovely range of shades, Also 
uid Cream in six sizes from Extra Fine to 
Extra Stout. Also the new “Ososilkie” Filoselle in white, cream, 
ind 12 mingled heather shades, suitable for gents’ ties, &c 
Ask your Draper or Art Needlework Stores for this beauti 
ful lustrous yarn. If cannot procure send td., and we will 
1 post free set of small samples, beautiful Shade Card | 
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“Iam pleased to let you 
know I am exceedingly 
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it as a regular Food in 
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C.M.B. EXAMINATION, FEB. 15, 
ANSWERS BY A CERTIFIED MIDWIFE. 

hat are the diameters of the normal pelvis? What 

f conjugate measure do you know, and how are 

sured? What would you think if you could feel 


ontory of the sacrum on making a vaginal exam- 


1910 


The normal pelvis. Internal measurements :— 


Antero-posterior. Oblique Transverse. 


" 44,in. 4% in. 5} in. 
ity ... ‘ 43 5 4%» . & 
let .. OR: yee a gee 
| intero-posterior diameter of the brim is measured 


from the mid-point of the sacral promontory to the 
nearest point on the symphysis pubis; the oblique is 
taken from either sacro-iliac joint to the opposite pectineal 
eminence; the transverse is the greatest distance between 
the ilio-pectineal lines. 

[he antero-posterior diameter of the outlet is taken 
from the lower border of the last sacral vertebra to the 
centre of the lower and inner border of the symphysis 
pubis, and the transverse between the inner borders of 
the ischial tuberosities. 

External measurements :— 

Interspinous, between the anterior and superior iliac- 
spines, 94; intercristal, between the widest points on the 
iliac crests, 10$; external conjugate from the depression 
below the last lumbar vertebra to the mid-point on the 
upper margin of the symphysis pubis, 7}. 

There are three measurements known as conjugate :— 

(1) The antero-posterior diameter of the brim or true 
conjugate. This 1s sometimes measured after labour by 
the doctor; the whole hand is introduced into the vagina, 
and the closed fist fitted into the diameter. 

2) The diagonal conjugate. The patient lies in the 
eft lateral position, the index and middle fingers are 
passed into the vagina and pressed upwards and back- 
wards, the tip of the middle finger touches the sacral 
promontory, the radia) border of the index finger is pressed 
against the pubic arch, the point of contact is marked 
off with the finger nail; the distance between this point 
and the tip of the middle finger measures about % of ar 
inch more than the true conjugate. 

5) The external conjugate, taken with callipers; the 
patient lies on her left side. If less than seven inches, it 
is probable there is some pelvic contraction. If the pro- 
montory is felt on making a vaginal examination, I 
should think the pelvis was contracted at the brim. 

2. What disorders in. connection with the passage of 


urine may you meet with in pregnancy, labour, and the 
puerperium, end how would you treat them? 

The disorders in connection with the passage of urine 
that may be met with in pregnancy, labour, and the puer- 
perium are :— 

I. Incontinence—the involuntary passage of urine, owing 
to pressure on the bladder, or over-distension. 

Il. Frequency of micturition, common in the first and 
last few weeks of pregnancy, due to irritability of the 
blad I 

Ill. Retention of urine, inability to pass the urine 
secreied. This is more likely to occur during labour, 

W to the pressure of the head on the urethra, and 
during the first few hours of the puerperium, owing to 
the ising, lacerations of the urethra, temporary para 
lysis of the neck of the bladder, nervousness, or the un- 
usu sition for micturition. If unrelieved by simple 
n such as hot fomentations, pressure, change of 
pos the catheter should be coe with all antiseptic 
pr ons, 


Diminished output of urine, and, in rare cases, sup- 
of urine. This condition is sometimes associated 
buminuria; the patient should at once seek medical 


buminuria; albumin is found in the urine in 
liseases, but in a pregnant woman, the possibility 
npsia must always be remembered; the patient 
under medical supervision. 


MIDWIFERY 








THE NURSING TIMES, Fesrvirr 26, 1910. 





Vi. Cystitis (inflammation of the bladder), pain, smart 
ing, frequent micturition, and pus in the urine, are four 
of the symptoms. Prolonged retention or infection by 
catheter may give rise to cystitis; in cases the 
kidneys may also become infected. In gonorrhea, the 
patient complains of pain on micturition. 

} Vesico-vaginal fistula. In difficult labours, or 
instrumental deliveries, a communication between the 
bladder and vagina may be made; one of the signs of this 
would be the passage of urine through the vagina. 

None of these disorders, except retention, are to be 
treated by a midwife; she must advise the patient to seek 
medical advice; the first two are common in pregnancy, 
and not serious. 

3. What do you mean by obstructed labour? How 
would you recognise it? What may cause it, and how 
would you deal with such cases? 

By ‘obstructed labour’”’ is meant a labour which cannot 
be completed naturally, owing to some abnormal condition, 
either of the maternal passages, or of the child. By 
early recognition of this- abnormal condition, and the 
summoning of medical aid, the serious results of obstruc- 
tion may be averted; in all cases of delayed second stage, 
the possibility of obstruction should be remembered; if, 
with good pains, the presenting part makes little or no 
advance, a doctor should be sent for. If the patient is 
not delivered, either secondary uterine inertia may set 
in, or the pains may succeed one another more and more 
rapidly, until there is little or no relaxation between the 
contractions, i.e., the uterus is in a state of tonic con- 
traction; the upper segment becomes abnormally thickened, 
the lower segment is over-distended and thinned, and 
rupture of the uterus is threatened. 

Tonic contraction is recognised (a) by abdominal exam- 
ination; the uterus is tense and tender; Bandl’s ring, a 
groove running obliquely across the abdomen, marking 
the boundary between the lower and upper segments, mav 
be seen; (b) by vaginal examination; the presenting part 
is jammed in the pelvis, a large caput is iemnell, the 
vagina and vulva are hot, dry, and edematous; (c) the 
general condition of the patient; the pulse is rapid, the 
temperature raised, the respirations quickened, the ex- 
pression is anxious and drawn, and other symptoms of 
exhaustion are present. The causes of obstructed labour 
may be :— 

(1) Disproportion between the head and the pelvis; the 
head may be abnormally large and well ossified, or the 
pelvis contracted. 

(2) Certain mal-presentations of the child—brow, trans 
verse, persistent mento-posterior lies, locked twins. 
(3) Abnormal children, e.g., hydrocephalus, 

monsters. 

(4) Growths in the pelvis, ovaries, or uterus. 

(5) Abnormal rigidity of the os or soft parts. 

In all such cases the midwife would send urgently for 
a registered medical practitioner, in order to prevent the 
disastrous, and possibly fatal, results of obstructed labour ; 
her part is to diagnose early by careful abdominal and 
vaginal examinations, and by the history of the pregnancy, 
and of previous labours, if any. 

4. Describe your exact examination of the lochial pad 
during the puerperium, and the information to be gained 
from it. 

For the first few hours after labour, the lochial pad 
should be frequently examined in order to ascertain if 
the hemorrhage is excessive, or if clots are passed—signs 
that the uterus is not efficiently retracted. During the 
puerperium the important points to notice about the pad 
are the odour, colour, and amount of the lochia, the presence 
of clots, membrane, or pus. 

If the odour is offensive, it is evidence of some decom- 
position; it may be due to sapremia, or to sloughing 
wounds of the cervix, vagina, or perineum; there may be 
pus on the pad; if the vulval toilet has been neglected, 
and the pad not changed sufficiently frequently, the lochia 
may decompose on the pad. 

The colour of the lochia is first red; about the third 
day it is reddish-brown; it then becomes serous and 
greenish. After ten days or so, the discharge is colour- 


some 


double 
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for several weeks. Should the lochia 
or should the red dis harge 
it may be due to 
membrane, or placenta, 
retroversion of the uterus, &« Any shreds or masses on 
the pad should be floated into water, and carefully exam 
ined; it is not always easy to distinguish between old 
ylood clot and placent 1, between decidua and chorion. 

If the amount of lochia is diminished, or the flow 
arrested, it may be due to bad drainage, fever, or retro 
version. 

The examination of the pads will lead to a decision as 
to whether the uterus is involuting satisfactorily, as to the 
healthy condition of the uterus, vagina, and vulva, as to 
whether the third stage of labour was complete, and as 
to the necessity of seeking medical advice, or of keeping 
the patient in bed longer than usual. 

5. Describe the nursing treatment, with 
f a premature haby weighing five pounds, 

The nursing treatment of a premature baby of five 
pounds, will largely depend on his vigour; if he cries 

well nourished, breathes satisfactorily, and 
it does not differ very much from the treat- 
ment of a small baby born at term. 

The chief essentials are : 

1. Maintenance of the temperature. If too weakly to 
be bathed, the skin should be quickly oiled with warm 
olive oil, covered with a layer of warm cotton-wool; a 
wool with long flannel binder, a napkin, 
and a flannel gown complete the toilet. The cradle should 
be kept close to a good fire, screened from draughts; the 
thermometer must register 65° to 70°. Hot water bottles, 
well protected, should be put in the cradle, and refilled 
from time to time. The infant’s temperature, taken twice 
daily, should register 98° to 99 The premature baby 
is to be protected from exposure, and handled as little 
as possible; as the skin chafes easily, the diaper must be 

ged as soon as it is soiled 

2. Proper eding If infant should be 
breast fed; ‘fore the milk is established, feeds of modi- 

k, or whey and cream mixture, may be given 

urs during the day, every four hours during 

The amount and strength of the artificial feed 
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he must be fed with a spoon 
watching Premature babies are more liable 
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THE BRITISH UNION OF 
MIDWIVES 


ae fifty midwives attended a drawing-room meet 
. 


1910 


ing of the above union, which was held at 7 Delamere 
Terrace, Westbourne Square, W., on Saturday, Februay 
19th. The chairman, Miss MacArthur, secretary of the 
Women’s Federation Trade Union League, stated that 
she was very pleased that midwives were banding th 
selves together to form a strong trade union. 

This union was to be a trade union, a democratic body. 
a registered society and organisation, and she was very 
pleased to see midwives taking this step, and felt that 
such an organisation among them was very 
Mrs. McQuay, one of the committee, then moved a resolu- 
tion, declaring that the time has now come for the 
organisation of midwives on a trade union and national 
basis. 

Mrs. McQuay then added that protection was urg: 
needed by midwives, as they were often unjustly 
graced; and it was also necessary to raise the status of 
midwives. Parliament had already done that to a certain 
degree, but something more was still necessary. Dhey 
ought not to have to send for the doctor for the slightest 
abnormality. Moreover, midwives should be properly and 
directly represented on the Central Midwives B 
She understood Miss Paget was a midwife, and it y 
be a good idea to ask Miss Paget to represent this so 
but at the same time there ought to be another practising 
midwife on the Board elected by the popular vote of 
midwives. 

Mrs. Robinson, the editor of the Midwives Record. and 
president of the Union, then explained that one of the 
great objects of the union was to put midwives on the 
Central Midwives Board by the popular vote; also, as 
far as possible, to help midwives to act as midwives. and 
maternity nurses as maternity nurses. What midwives 
really wanted was State aid, and they must fight for it 

The resolution was then put and carried unanimously, 
and the meeting elected temporary officers. 

A slight discussion took place on the subscription, and 
finally sixpence a month was suggested, but this was 
left to the committee to settle. 

The question of midwives’ fees was then raised. Most 
of the midwives said they accepted it in instalments in 
advance, some as low as 6d. per week. Another midwife 
said she knew for a fact that doctors accepted small 
instalments. while all seemed to agree that if the m« 
was not collected beforehand, they never received it 
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necessary 





UNCERTIFIED MIDWIVES 


[?. is rather hard upon certified midwives that the lay 
Pre 


ss will persist in describing uncertified women, who 
get into trouble by taking upon themselves duties for 
which they are not qualified, by a title to which they have 
no legal right We see ‘‘ Midwife severely rebuked by 
the coroner,’’ and immediately below an intimation that 
the woman in question was not a certified midwife. There 
have been several cases quite recently in which uncertified 
women have either been actually committed for man 
slaughter in this connection, or have narrowly escaped 
that fate, and while it is extremely satisfactory to observe 
how comparatively rarely certified and trained women 
figure in these cases, it is much to be regretted that the 
vagueness of the reports too often leave this fact in doubt 
except to the initiated. 





Tue National Maternity Hospital in Dublin, which is 
situated in the midst of so much poverty, deals with a 
class of patient in whom semi-starvation works evil bot! 
for the present and future generation, and the very 
care and skill is needed to pull them through when they 
get ill. During the past year the work has steadily 
increased, and at the annual meeting all the speakers 
phasised the splendid work of the nurses, not only wit 
the hospital, but also in their district work, which is s 
in important feature of this hospital 
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